A sharp, impacted fish bone in the esophagus is an indication for urgent endoscopy. Endoscopic removal of such an object is a challenging task. An endoscopic protector hood is then used to remove the object. However, an endoscopic hood protector is not always available. In a patient with a large hiatal hernia, the protector hood may not return to the original shape when it passes through the gastroesophageal junction and therefore may not properly protect the esophageal mucosa from the sharp foreign body. In our case, it was impossible to deploy the endoscopic hood protector through the gastroesophageal junction despite multiple attempts. We propose an alternative solution for such cases. We safely removed a large sharp-edged flat fish bone that was folded and compressed using a detachable snare after releasing and pushing the fish bone into the stomach using an endoscope equipped with a transparent cap used for dilating the esophageal wall. This method of using an endoscopic cap and detachable snare is a safe, useful alternative for endoscopically removing a large sharp-edged flat foreign body from the upper gastrointestinal tract. This alternative technique has not been reported in the English medical literature. (Korean J Gastroenterol 2013;61:215-218) 
INTRODUCTION
A sharp, impacted fish bone in the esophagus is an indication for urgent endoscopy. Endoscopic removal of such an object is a challenging task. In general, first the impacted sharp object is released from the esophageal wall and moved into the stomach. An endoscopic protector hood is then used to remove the object. Such a technique is useful when removing sharp-pointed foreign bodies (FBs) by endoscope as it helps to prevent esophageal mucosal injury, especially injury to the gastroesophageal junction (GEJ) and the upper esophageal sphincter (UES). 1 However, an endoscopic hood protector is not always available. In a patient with a large hiatal hernia, the protector hood may not return to the original shape when it passes through the GEJ and therefore may not properly protect the esophageal mucosa from the sharp FB. We propose an alternative solution for such cases. We safely removed a large sharp-edged flat fish bone that was folded and compressed using a detachable snare after releasing and pushing the fish bone into the stomach using an endoscope equipped with a transparent cap used for dilating the esophageal wall.
This alternative technique has not been reported in the English medical literature. We herein report on this case and provide a detailed description of the procedure.
CASE REPORT
An 84-year-old man was admitted to the emergency room Olympus Ltd., Tokyo, Japan) was inserted through the biopsy channel to grasp the edge of the fish bone. The endoscope was pulled back through the GEJ several times and, despite many attempts, the protector hood could not be deployed due to a large hiatal hernia. We then attempted to use a transparent cap and detachable snare for endoscopic removal of the large sharp-edged flat fish bone from the stomach. We applied detachable snares (Olympus MAJ-340; Olympus Ltd.) over the fish bone (Fig. 3A) . The fish bone, which had a tetragonal shape, was compressed and folded using two detachable snares, thus transforming it into an elongated shape (Fig. 3B) . As the rat tooth forceps grasped one end of the long axis of the fish bone, it was retracted into the transparent cap mounted on the tip of the endoscope. The endoscope was carefully pulled out and peroral removal of the fish bone was achieved. There was mild hemorrhage in the upper esophagus, which was where the fish bone was impacted, but there were no serious complications such as perforation (Fig. 4) .
The patient did well after removal of the fish bone and re- The fish bone, which had a tetragonal shape, was compressed and folded using two detachable snares, thus transforming it into an elongated shape. Fig. 4 . There was mild hemorrhage in the upper esophagus, which was where the fish bone was impacted, but there were no serious complications such as perforation.
ported no symptoms.
DISCUSSION
Overall, 28-68% of gastrointestinal (GI) FBs are found in the esophagus. 3 The initial approach towards a patient with an esophageal FB demands urgent assessment of the respiratory status and establishment of an airway. Apart from this, the history is the most important part of the early evaluation.
Examination should be followed by roentgenographic study.
X-ray evaluation is indicated for all patients in whom an esophageal FB is suspected. 3, 4 Lateral and anteroposterior roentgenograms of the neck, along with chest and abdomen x-rays, can be conducted to elicit a radiopaque FB. Using endoscopic access for diagnosis and removal, rigid pharyngoesophagoscopy may be used for re-moving sharp objects above the thoracic inlet, while flexible endoscopy should be preferred for intrathoracic FBs. Surgery remains the last alternative.
5
Fish bones are the most common upper GI tract FBs in adult patients in Asia and many coastal countries. 6 Usually, fish bones are found in the pharynx. 7 When sharp-pointed objects, including fish bones, fall into the stomach, the majority of them can usually pass through the remainder of the GI tract. However, the rate of complications with sharp-pointed objects has been reported to be as high as 35%. 8, 9 In the case of an impacted fish bone in the esophagus, the risk of esophageal perforation is directly related to the duration of impaction; therefore, urgent endoscopy is necessary. there are hand-made hoods in some endoscopic units.
Another problem is that hiatal hernias (37%) are a common underlying pathology in patients with ingested FBs. 10 For patients with a large hiatal hernia, the protector hood may not function properly (i.e., return to the original funnel shape) when the hood is pulled through the GEJ to extract the sharp FB.
In our case, it was impossible to deploy the endoscopic hood protector through the GEJ despite multiple attempts.
Therefore, we sought an alternative method for endoscopic removal of the large sharp-edged flat fish bone in the stomach. We found that it was safe to endoscopically remove the fish bone once the endoscope was equipped with a transparent cap and the fish bone had been folded and compressed using a detachable snare.
This method of using an endoscopic cap and detachable snare is a safe, useful alternative for endoscopically removing a large sharp-edged flat FB from the upper GI tract.
